2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000016487

1. Entity Name
RJDi, L.L.C.

FILED

Feb 09, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

218 GREENACRES ROAD
SUITE 100
FT. WALTON BEACH, FL 32547

Mailing Address

218 GREENACRES ROAD
SUITE 100
FT. WALTON BEACH, FL 32547

Lo

i' T R Hiom ] 01042007No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE —
P £1-0421371 Not Applicable

‘ . T

0GR e

$5.00 Additiona:
Fee Regquired

4

5. Certiflcate of Status Desired

6. Name and Address of Current Registersd Agant

LINN, JOHN R JUR
218 GREENACRES RD.
FORT WALTON BEACH, FL 32547

DO NOT WRITE ' |
¢« INTHIS SPACE. . .| |

:

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE
Signature, typed or priniad name of registerad agent and Lile it applcable (NQTE Regisiered Agent signaiurs required whan rensialing) DATE
Filing Fee Is $50.00 ‘
Due by May 1, 2007 ‘
9, MANAGING MEMBERS/MANAGERS T : : o : !
TILE MGRM et ", ;:: b o =. R |
NAME LINN, ROBERT L '* e : ; |
STREET ADDRESS | 218 GREENACRES ROAD <o ; . ‘ : !
oresne | FT. WALTON BEACH, FL 32547 C ey o ‘
TE MGRM STt Iml ﬂgi 693 93
NAME LINN, JOHN R JR. er_. h“n llr“ul’iUJ% ~111 &5.00
STREETADDRESS | 218 GREENACRES ROAD . o e -
. . [ o .
ery-st-2p | FT. WALTON BEACH, FL 32547 B T d .
TILE MGRM !
NAME LINN, IVAN V , ) . ; . : . e
STREET ADDRESS | 218 GREENACRES ROAD L -y ol ( . ‘
GTY-§T-2F | FT. WALTON BEAGH, FL 32547 S DG NOT WRITE A R !
TITLE. " !
IN THIS SPACE |
“ . i RS » .
STREET ADDRESS N L RS A PR ; ;
CITY-ST-2ZIP ; i U EET ' " ]
TILE S . . .
NAME -'z‘-';"' o 4 ) :z : i 5 o '“ v
STREET ADDRESS AR i Lo P ) \
CiTY-ST-2P " 1 1
TME B ' ¢ v
NAME ' ot - ; X g o ) R
4 " G - k ’ ¢
STREET ADDRESS ety
CITY-ST-2P .

11. | nereby certlfy that the informatlon supplied with this flling does not quatfy for the exemptions contained in Chapter 119, Florida Statutes | further certity that ihe information
Indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if made under oath that | em & menaging member or manager of the
trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rec

SIGNATURE:

Letp=07 ___ S50-Rlok-300/

SIGNATURE AND TfED OR PRINTED NAME ‘F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phona #




